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PLEASE WRITE PLAIN: 


r 


VS. A15A - 5-53 


i 


item of 


i 


ITH UNFADING INE. 


W. 


L 


cially important. 


Supply every 


ite the causes of death clearly and legibly. 


wri 


: please 


ysicians 


Ph 


age Is espet 


anges 
MARYLAND’ STA’ 


Z 


79 1-12-55 
i DE ARTME! ENT OF HEALTH—BALTIMORE, 18 


gu6i4 


Reg. Dist. 


>< 


eae Ta Minne CERTIFICATE OF peat no... 


1. PLACE OF DEA’ 


A 3 COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEAS: 
STATE 


LENGTH OF STAY 


(in this place) 


cry (If. outside corporate limits, write ee 
xX oR eee give nearest town) 


Pitd. county 3 
(Ouse (I£ outside corporate limits bie RURAL and give nearest town) 
TOWN Ethudge 


HOSPITAL OR 
% INSTITUTION OR 
STREET ADDRESS 


Kaige a 


STREET 4 res ruraly shy locations on dl. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First). 


Clu 1102, 


(Middie) 


7. SINGLE, MARRIED, 
WIDOWED, DIVOR 


"| P-2. 


Adelaid ABURRow 


8 DATE OF BIRTH: 


6. SEX: 6. COLOR OR 
RACE: Ww 
Z (Specify): FV O/e 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF ys OR 


4. DATE (Month) 


DA (Day) (Year) _ 
Deatn V/A AN. 4 woo 
|” AGE last birthday: 


foo 54 /B/g/,.. | wowtsy Der | Hour | Min 


ADDRESS 
(Last) | 


YY: 


work done during most of work , life, IN] gp eaSep 
even if retired): le saurernk. Dripads. Nrmana’ 


| 11. BIRTHPLACE a or oe papel 12, CITIZEN OF WHAT 


13. FATHER’S NAME: 
EdwARD ABuRRow 


Waskriglon, % 
Dakar Oe 
14, MOTHER'S MAIDEN NAME; 


COUNTR 
Annie Evizabeth ScHADE 


(Yea, no, or unk.)/ (If Yea, give war or dates of pas eae geecunEny Nor 
Bone 


15. Was Deceasep Ever In U.S. ARMED Forces 
i service) 
t 


11. INFORMANT & ADDRESS: 
Llk ins 


Aw- Cuneie) 


eRN 
Ti Head ow Ridye Rh. 


Ge. 27, Box 5 3- 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Iast (©) 
IL OTHER SIGNIFICANT CONDITIONS CONT) IBUTING 


TO THE DEATH BUT NOT RELA’ TE 
ITION CAUSING DEATH... 


INTERVAL Between 
Onset AND DeaTH 


SS Atnytes 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 
21a. EXTERNAL CAUSE WAS 


PRIMARY [} or CONTRIBUTING 5 
CAUSE OF DEAT! 
Ts 


2id. TIME (Month) 
OF 
INJURY 


INJURY 
(Hour) Bee INJURY OCCURRED 
Wit at Not while. 
M. work 1) at work [1 


(Year) 


Warne 


21d, pe (Home, farm, factory, 
OF ie ie office bldg., ete., 


\ 20. AUTOPSY? 
. J Yes 2 No, 
(County) (State) 


| 2le. (City or town) 


2I1f, HOW DID INJURY GCCURT 


22. I hereby certify that I took —, of the remains described above, held an Autopsy [], Inspection ws: Inquiry ®, and 


find that 
SIGNATURE 


de: ie os tural caus 
perel Ee bi vas tH cy 
23. BURIAL, tapeely | DATE THEREOF 
REMOVAL (Specify) : 


NAME OF CEMETERY OR CREMATORY 


wa. Accident (1, Suicide (], Homicide [], Undetermined cause [. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 
(7 
24, FUNERAL PIRECTOR 


DATE SIGNED 
l- 4-985 
(State) 


; LCS. 


ADDRESS 


(a 7. 


M.D. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 615 


0£613 CERTIFICATE OF DEATH Ree, Dist. Nod Ff. 
1. PLACE OF DRATH: = z 7, USUAL RESIDENCE (10ME) OF DECEASED: 


¥ 
county Howard MARYLAND state Maryland county Howard 
GITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearent town) (in this place) 
xX N Ellicott City TOWN Ellicott City 


HOSPITAL OR STREET (if rural give location) 


oo STREET ADDRESS 27 Fells Ave aOR 27 Fells Ave 


I 


3. Nara cat (First) (Middle) (Last) : | 4 DATE (Month) (Day) (Year) 
(Type or Print) ALEXANDER BARBER DEATH: 1~25~55 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ni RACE: poe OM re: DIVORCED, Fai psa Days | Hours | Min. 
“ale Colored SEPP ied 57-1891 63 
10a. USUAL OCCUPATION. Give kind of ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, COUNTRY? 


even if abe a 
13. FATHER’S NAME 
Reuben Barber 


(ye Was Deckasep Ever IN U.S.ARMED Forces? 
no, OF unk.)] (If Yes, give war or dates of 
m5 service) 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Josephine Burgess 


16. SOCIAL SecuRiTY No.:| 17. INFORMANT & ADDRESS: 


216-09-9341 Elizabeth Parher, Ellicott City,Md 


18. MEDICAL CERTIFICATION 


None 


Interval Retween 


5 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset A Death 

He eal ze tee 

Immediate cause (a) ae vette 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Ly 
stating the underlying cause tast_ DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE i al 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f Yes] NoQ 
21. ACCIDENT (Specify) EEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE soe bldg., ete.) | 
HOMICIDE Su = 4 
TIME (Month) (Day) (Year) (Hour) "| BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work [] 


22. I hereby certify that I attended the deceased from 
, and that death occurred at 


from the causes ey on the date stated above. 
(Degree or title) 


Git 0. Si "28 ve ase oat 
(State, 


23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY ai a (City, town, or county 
Buried, (Specify) | 
1-28-55 Western Star atonsville Md —_ 
24. FUNERAL en ADDRESS: 


TP hacn BY Ee | REGISTR. 


faa. 2 ute 


Md__ = 


MARGIN RESERVED FOR BINDING 


Van 
VS. Al5— 10-53 T | J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ihtachaationscaceeaity’ The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()616 


0C§ 14 CERTIFICATE OF DEATH Reg. Dist. No. 174, 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

f 
COUNTY Howard MARYLAND STATE 7. COUNTY i 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Su outside torporate limits, write RURAL peta Give nearest town) 
OR and, Fest Fades (in this place) 

_y Town ELT ity Town Ellicott City - cured x 
HOSPITAL OR STREET Uf rural gjve location) t 
INSTITUTION OR Glenel4 ADDRESS 

fy STREET ADDRESS Glenel 4 

3. NAME OF (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
DECEASED: 

(Type or Print) Bernard Trundle Sus DeatH: Janua ry 31 1955 

5. SEX: 6. COLOR OR !7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last ‘birthday if UNDER | YEAR | 


Ir UNDER 24 Hae. 


RACE: Min. 


WIDOWED, DIVORCED, 


Months| Days | Hours 


fn . 
Male White (Specify) «7 rrie shia ba 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State oF tahaen country) : 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Serene? 
even if retired): BrOKeT Real Estate Marylend U.S.A. 


13. FATHER'S NAME: 
Charles Thomas Brosius 


1s, Waa DECEASED EVER IN U.S. ARMED Foncrar 
(Yes, no, or unk,)} (Jf Yes, give war or dates 
i of service) 
— aml 


14, MOTHER'S MAIDEN NAME: 


Laurea Virginia Trundle 
17. INFORMANT & ADDRESS: 


Hospital Record 


40. SDCIAL Security No, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Lib x CAUSE (A Metashtye Careinime — Lungs <eat Ake ce / by Lae 


DUE To 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (Be) Prt ialet | Carel nna, = Nase pracy nn 3 ye 
GIVING RISE TO THE ABOVE CAUSE  puE To 
STATING UNDERLYING CAUSE LAST. 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE A vl 
DISEASE OR CONDITION CAUSING DEATH. rtersdentic Heart Misease, ~Jecanpensah 2 y0 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION, 


20, AUTOPSY? 
yes(] No ie 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


cA INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 
Whil Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from .. 5119) to V@mn..., 19°, that I last saw the deceased 
alive on. Je 2s es sx ., and that to occurred at 724M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
oe 
ps Olney MA, (aS j— 33: 
23. BURIAL. CREMATION, ea DATE THEREOF AME OF CEMETERY OR CREMATOR’ geo eRniaH (City, town, or county) (State) 
EMO’ (EGE CIEY, 
A-R-3s = WHELs 4 Seth wrrtrsuths ro &. 
DATE REC'D BY LOCAL | REGISTRAR'S Teck ee 24. FUNERAL , ADDRESS 
1 ig 
Brite YrancG, Wierake, Bartell wd. 


VS. Al5 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


formation carefulfy. The correct age 


10) 


item of i 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


ally j 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 00617 
00 645 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4... 


1, PLACE OF D) 
COUNTY 


i 


HOSPITAL, STREET 
INSTITUTION OR ADDRESS 
STREET ee y y, 5 é A 
3. pi Ea ates (Last) | 4. DATE Qgonth) (Day) (Year) 
Vy, 4 
(Type or Print) MV CALLE A ae kas DEATH Za = SAGiom 
Bey 6. COLO Yy OR RACE 7. SINGLE, MAR 8. DATE OF aege 9. AGE iast birthday | If under 1 year (If under 24 hra. 
| WIDOWED, D JORPED, Co Howes Days |Hours |Min. 
$ (Specify) 2 {pli Gg - iLO yrs. | 
Oa. USI OCCU. 1097 Give Kind of ye 10b. Kind’ oF, BUSINESS OR . BMRTHPLACE aE foreign country) 12, CITIZEN OF WHAT 
done galing raat Mrorkist ite, eysh if re INDUSTE, Counrryl 
22420 “72 Py LL MC hd i ge ot g td (72 
18. FATY S NAME EN NAME 
oA 
<2 & Ae LA saw Dr 


16. 8 Deceag#p Ever IN'U.S. ARMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
I ce) 


18. MEDICAL CERTIFICATION 


t IntervAL BETWEEN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onser anp DaatH 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause tast 


i 


OTHER SIGNIFICANT CONDITIONS —  } 4 
Conditions contributing to the death but not ~~ aS 
related to the disease or condition causing death. \(_/) 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) ' 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i = 

TIME (Month) (Day) (Year) (Hour) thd OCCURRED HOW DID INJURY OCCUR? 

OF Hie at Not Whiie 

INJURY one At work 


22. I hereby certify that I attended the deceased from. res, bat A92.0. .y to. tdamacds A 19.2 > that I last saw the deceased 
alive on. latent 19.55, and that death occurred at... W0.0).../1...m., from the chuses and on the date stated above. 
SIGNATURE (Degree oF titlo) ADDRESS DATE SIGNED 
AN AD : UAVV.A2 20) M. 2 aes Wa Spe pe Sf — Daltumork =| b- NG 
3 BBG AL. ‘CREMATION DAZE THEREOF | NAMZPOF CEMETERY OR CREMATORY | LOCATION (City, townyor county) Gtatey 
ALLL Lo 4 LLL Lo fetet hAtllLe 
Dat Eat D BY LOCAL | RBGISTRARSAIGNATORE a iF Foret Srtitror ADDRESS 
pS iy ie Ce tw fps on nel r O i Lo IAESE IV IY Meets aE 3 


7 


informatfon carefully, The 


tem 3 


=~ 
VS. Alb — 10-53 
o-) MARGIN RESERVED FOR BINDING Z 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00618 
00616 “CERTIFICATE OF DEATH nett Uae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outslde corporate limits, write RURAL ree OF STAY Ss outside corporate limits, write RURAL and give nearest town) 
YK OR and givg/nearest town) this place) : 
ie) 


TOWN SOwN x 


HOSPITAL OR STREET Uf rural give location) i] 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) i é th) (Day) (Year) 

DECEASED: ; 

(Type or Print) 4 e : IAS 

SEX: 6. COLOR OR |7. SINGLE, MARRIED, i ) st. bit NDER 1 4%ar | If UNDER 24 HAS. 
RACE: WIDOWED, DIVOR ea sige Min. 


mM (Specify) ; 


~ USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | TI, E i +12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : 


13, FATHER’S NAME, . ER'S Ww. 


15. WAS DECEASED 18. SOCIAL SecuRITY No. INFORMANT & AD, 
(Yes, no, or unk. 


of of service) _———— 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH ‘ ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING JNEREL SING GSUSe LseT. 

(C3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPS 


g yves[] No [¥] 
21a, ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i21o. TIME (Month) (Day) (Year) (Hour) cae ey OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. 4 rapa —leaeraere 


22. I hereby YEORy. ee I attended the deceased from F 5 tO Fae , that I last saw the deceased. 


a thd death occurred at LR w, M, from the causes gat on the date state ihe : 
DRESS ~~ 


M.D. } 
23. BURIAL, “Greer | ATE THEREOF — OF CEMETERY OR CREMATORY {|LOCATION bar town, or county) 


eats PECIFY) 


DATE REC'D] BY/LOCAI 
4) Vial 


alive on .. 
SIGNATURF 


REGISTRA! 


| 


Coe 


ee 


o 
Zz 
& 
a 
vA 
g 
a 
CJ 
° 
om 
B 
4 
I 
n 
we 
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vA 


tion carefully. The correct 


age 


e causes of death clearly and legibly. 


he 


ply every item of informa 


: please ee; tl 


ysicians: 


WITH UNFADING INK. Sw 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 


OCEE? 2411 N. Charles Street, Baliimore 
CERTIFICATE OF DEATH 


QUGLY 


Reg. Dist. No. 


I. PLACE OF DEATH: 

COUNTY a 

x . MARYLAND 

CITY (if outside corporate Ilmitsa, write RURAL and | LENGTH OF STAY 

OR. give nearest town) « } this place) 
TOWN. o av os. 


HOSPITAL OR 


INSTITUTION OR = . 
D STREET ADDRESS Peplar Springs 
3. NAME OF (First) (Middle) Aq 7. | 7. DATE 


OF 
DEATH J a mua 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


ry (and 


Bhd 


us tf outside te limits, write RURAL and give nearest town) 


TOWN vral - AM}. 


Aur 


STREET (if rural, give location) / 


ie Poplar Seri gs 


(Month) (Day) (Year) 


3/ 1967] 


Cast) 
aera Gear for 
(Type or Print) Ore dret Mee Callum y 
3 SEX $ COLOROR RACE | 7 SINGLE, MARRIED,” —) 8. DATE OF BIRTH l 9 AGE ist hithday Tt wllor 1 year [i ane:24 Gry, 
° ths. r : 
Female Wwhity erat) ordered Jan.26,/86/ CY 2 eller epee? 


103. USUAL OCCUPATICN (Give kind of work | 10b. KinD OF BUSINESS OR 
done during most of Le bp even if retired) | INDUSTRY 


11. BIRTHPLACE (State or foreig 1 country) | 12. Citizen oF WHAT» 


13. FATHER’S NAME . (> x 3 
Wi lham Fe | 


§-cttawd Ballymenaice Sot hee 


14. MOTHER'S MAIDEN N. 


24, 


e] <7 Are 
15. WAS DECRASED Even In U.S. ARMED Forces? | 16. SoctaL Security No. . INF 
(Yea, no, or unknown) | (ft year, give war or dates of | ' a ees, ne age 
seen _ WH Keed 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


uns woenevalized Art Seleveosss 


Immediate cause 

Antecedent cause(s) 

Dizeases or conditions, lf any, —(b)......... 
giving rise to the above cause 


stating the underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


\Several Years. 


ae 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, = 
SUICIDE OF __ office hidg., ete.) 2 
HOMICIDE INJURY 


(CITY OR TOWN) 


OF While at Not While 


TIME (Month) (Day) (Year) (Hour) | Whitest OCCURRED | 
INJURY m. Work At work 


SIGNATURE 


HOW DID INJURY OCCUR? 


ADDRESS 


tH Cachet MD Ifrae 

3. BURIAL, CREMATION | DATE NA}MiG OF CEMETERY OR/CREMATORY | LOCATIO T Gity, tquity or county) C7 — Statey 

ise PT BL & SET | i ee tion. | igZ@ CE Aig 
DATE REC'D BY LOCAL ane ee 7 ERAL DIRECTOR 7 ADDRESS> 
eee Zn £2 LAN ot | Abck SIS Zr tcfacl 

7 Fi 


UA 


20, AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


DATE SIGNED 


g 4 3/, 9X 


(ed 


00620 


A ‘ 
MARYLAND CLR, DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


s 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection MJ, Inquiry CX, and 


find that death auses [], Accjdent ({, Suicide 1, Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER l=} 55 
¥yMGeM-D. ASSISTANT MEDICAL EXAM. 


S 
eo ry * 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo../7/...... 
M I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
AB > COUNTY Howard MARYLAND stave Maryland county Howard 
oe CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nesrest town) 
a bo OR and give nearest town) Gn this place) OR t 
om y% Town Tichester Town Ilchester x 
& TREET i 
18 |, ,panavuen,on, Pom on Mints: Farm ao eye 
gb & cnester anaing noads 
Se |. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3, t 
S (Type or Print) ARTHUR WALTER MINTZ Jr. | DEATH 1—16—=58 19 
LP 5. SEX: 6. COLOR OR ae Waban, btvoRGep 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HES. 
oS k : 2 Montha| Days | Hours | Min. 
£8 | Male e rect) ‘Single Ort. 25,1922 | oy | | | 
e | yrs. 
go | Te. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forclen miei 12. CITIZEN OF WHAT 
o ° worl e guring, most of work life, 3 ‘0 ? 
aa ls Forestulvarden state of tid. | d rie 
@ 2 | 13. FATHERS NAME: 14, MOTHER'S MAIDEN NAME: 
& Bs Arthur WwW. Mintz Sr. Minne Hartmann i ee ee 
o 156. Was Deceasep Ever IN U.S. AnmED Forczs ?| : 
& se (ite niokor ana Yes, givetwak Or Gaten of 16. Soctan Securrry No.: 17. INFORMANT & ADDRESS: 
= service 
es FE 228.2 ee 18. MEDICAL ee H. Mintz Br» . 
a . 3 
is] . *| | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pede ieh t 
mwa Ie 4 
aie Hemtedateomie (o)..... DP OWNANG.... |.Instant........ 
ae DUE TO 
Le 4 ul Antecedent cause(s) 
ee Diseases or conditions, if any, (DB) sms nns eae ctor stone oe shes eave lM zes eae oe 
a as giving rise to the above cause DUE TO 
2 Mel stating underlying cause last te é - 
oS ee eee ee 
< 2 | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
PA TO THE DEATH BUT NOT RELATED To THE | 
“ ~ DISEASE OR CONDITION CAUSING DEATH. _... E ga! writs sina i 
I 3 19. DATE_OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes] No 
c=} ~~ = = — 
& | ie. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) } (Statey 
5 PRIMARY CKor CONTRIBUTING 0) OF __sinegt, office bldg., ete, | 
oa CAUSE OF DEATH. Injury Farm Tichester Howard Mc 
» | ae TIME (Month) (Day) (Year) (Hour) | @le, INJURY OCgURRED J 21f. HOW DID INJURY OCCUR? 
le Wi 
a ingurY 1-16-55 5 ow.| work at work | Ice Skating and went through ice 
& 
wn 
o 
2 
& 
a 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


_ “Burial | 1-19-1955 Meadow Ridge Howard Ma. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGN. 24, FUNERAL DIRECTOR ADDRESS 
Jaen dh, | ISS VBP. _|_MacNabb & Son Catonsville 
ee 


RE 


VS. A15A - 5-53 


4 


dd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UGZ 
fowar Cas 00619 cE = ATE OF DEATH Fas caer 


a ia a 2. DATE 
(aye or Print OF 
Herher me peath JAW - 
3. PLACE OF DEATH: A. peat RESIOENCE (Where deceased fived. If institution) residefee 
a. Baltimore -Gity, aoa : 8. COUNTY hefore admission) 


8. FULL NAME OF (if not in hospital or institution, give street ade 


HOSPITAL OR lofation) ||"C, (CY outside corporate limits, write RURAL and give 
INSTITUTION eg’ 4 land Manor. x 4 ., township? 
o ia 
Ts. . STRE 
a6 Mos, 4 


c. Length of stay in Baltimore aan Days 2 


5. SEX 6. COLGF OR RACE S thE MAR ela. YS. AGE (in years| it Under | Your |W Under 24 Hovis 
rites E (Specify) Jast birthday) |Months: Days |Hours: Min. 


07 EZ 


104, USUAL OCCUPATION (Givekindof 108, KIND OF BUSINESS OR . si country ) 12. CITIZEN OF 
uf 


work donedgring mpst of working)ife,ovon ifretired) INDUSTRY 
Roa 
13. ie NAME 1 


' 


tem of information should be carefully supplied. 


£ death clearly and legibly. 


16 INTERVAL BETWEEN 
; i ONSET ANO DEATH 
ISEASE OR CONDITION DIRECTLY : 


LEADING TO DEATH 
(This does not mean the mode of dying, e. 4 
heart failure, asthenin, etc. It means the disease, 


injury or complication which caused death.) 


please write the causes 0: 


Every 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ADING INK. 


hiysicians 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED. called 
DISEASE OR CONOITION CAUSING. IT, 
SOIVENT WIRD UNE 


OR CONTRIBUTINGL] CAUSE OF labont home, furm,factory,strest, office bldg. te.)] INJURY OCCUR? 
4 DEATH (NOTIFY MEDICAL EXAMINER) 


2 
a 
ec 
a 
z 
a 
cs 
S 
to) 
Bi 
i=) 
5 
a 
nm 
a 
[=-4 
v4 
— 
z 
< 
tI 


21D. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY WHILE in NOT WHILE: 
m. WORK AT WORK 


22.7 hereby cortifen that I attended the deceased from £4] 74s <S 


_ and that death occurred GA. A curses fr on the date parte edinives 


24a. BURIAL, Ay 


7moy 


DATE RECEIVED BY GISTRAR'S SIGNATURE 25. FUNERALAIR Me DDRESS 


LOCAL REGISTRAR_ in re E , c f Earl §, lo We rlow Awe [fo m6, Jn 


~“ 
( )\ 
PLEASE WRITE PLAINLY, WT 


correct age is especially importa 


tenet ses see St as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 22 
9°621 CERTIFICATE OF DEATH Reg. Dist. No. / 7-2. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND STATE Maryland county a 


CITY (If outside corporate Daa write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest tow (in this place) OR 

A Pown “HT Teott City 3 yrs 3mos| "ews Baltimore 15, Md. 3Voj-y 
WTR on Bess = age ga 

X Streer aooress Taylor Manor Hospital 3305 Glenn Ave. af 

3. NAME OF (First? (Middle) (Last) A. DATE (Month) (Day) (Year) 
DECEASED: 


_ (Type or Print) ANA Rubin _Oeata: January 18 1955 _ 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir unper + ven! 
RACE: WIDOWED, DIVORCED. | Ne 


Female |White (Secify): "Widow LEDS [Se > ala lined bes 


hOa, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
UNJRY. 


work done during most of workipe life, OR ANDUSTRY: 
even if retired), Vosen Russia 
13, FATHER'S NAME: — ir aie NAME: 


D Ever in U.S, ARMED FORCES! | 16. SOCIAL SecuRiTy No. | 17° INFORMANT & ADDRESS: 


‘no, or ‘unk.)| (If Yes, give war or dates . 
service) CK &e/74 
: : 18. MEDICAL CERTIFICAT) INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
U-RAd : ; 
IMMEDIATE CAUSE (Aad Myocardial Failure 15 min. 

ANTECEDENT CAUSE (8) sath 


DISEASES OR CONDITIONS, IF ANY. ine Arteriosclerotic Cardiovascular disease 5 y 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


(cy 
Tl OTMER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
yes o NO Oo 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210 TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


a a hereby certify that I attended the deceased fromUCt a jp Jan 1851 9 55 that I last saw the deceased 
i: obi ri 


alive on Jan 18 mvs ie and that death occurred at ‘om the causes and on the date stated above. 


SIGNATURE ADDRESS DATE n 18, 
wo, Laylor Manor Hospital Jan 18,1955 
23. BURIAL, eeTS TE TH! N EMETERY OR CREMATORY or county) (State) 
RE! 


ie aoe Al FC | LOCATION { 
(si ’ 
lew b U hs ee helE, Dat 


DATE REC'D BY LOCAL |/REGISTRAR'S SIGNATURE | Ae DIRECTOR ADDRESS 


fers 
REGISTRAR aon uw 2 
SONS ‘el peas TTY a SF, 


correct age is especially important. Physicians: 
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. Al5 — 10-53 


~, 


MARGIN RESERVED FOR BINDING i 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


eS 


ph 


VS. A15 


please ene the causes of death clearly and legibly. 


ysicians 


rtant. Ph; 


is especially impo: 


0°622 


MARYLAND STATE DEPARTMENT OF HEALTH 00623 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Le eoisere DEATH: 2. USUAL RESIDENCE (HOME) OF apace) 
MARYLAND “t8ryland GrAra 
CITY (If outwide corporate limits, write RURAL and {| LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
A te) ee) {in this place) OR 
rural TOWN Cit rural 
sO serra oR OR ADDRESS Ee a eeny en) 
STREET ADDRESS Clenel 


3. NAME OF (Firat) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


Crype or Print) ALBERT EDWIN _ SELBY Deata 1-10-1958 a 
6. SEX 8 DATE OF BIRTH | 9. AGE 


Kale 8 


» COLOR OR RACE | 7. SINGLE, MARRIED, 


Thite WIDOWER GREED, | 


If under 24 brs. 
Hours | Min. 


birthday | If under 1 year 
peoatia'| Bays 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD or Business ox | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or Waar 
done duri ost of working life, even If retired) FFman | Ivory Howard (a ounty | v? 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Q.Selb | Rachel Ann Harvey 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
ie noes unknown) us (in ced give war or dates of None | .Selby Ellicott Cht 72M 


{ 18. MEDICAL CERTIFICATION 
InTaavaL Barween 


ke ts OR CONDITIONS DIRECTLY 1G TO Pes Onswr anp Date 
Immediate cause a)... Ate yo-larclin fig et ev L. em leone m3 


Mei |. AV ees rsilantis hed pent 


giving rive to the above cause 4 
stating the underlying cause last 
(cy 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY, 
SUICIDE OF atten hide. ee.) ' ee 
HOMICIDE. INJUR’ g 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m, Work ia} At work 


= 


ff that I last saw the deceased 
Mm. from the causes and on the date stated above, 
RESS 


Bk oD... fe , and that pee . at f 
SIGNAT! eo or title DATE SIGNED 
CLetes S, btn han GYrdbsn le Sd. Y0 2's 5 


REMOVAL (Specify) 


Bur a} } 13-1 955 Mb. view Alpha,Md. 
DATE c'D LOCAL | REGISTRAR’S ATURI 24. FUNERAL DIRECTOR ADD: 


23, BURIAL, CREMATION | DATE THEREOF | RISE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


sig Pir ens Sp 3 eben EF icott City, Md. 


ACGQR MARYLAND STATE DEPARTMENT OF HEALTH V0624 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pa fade 0 


aE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
AEF, I". ot MARYLAND ZA, rate : = 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY peas (CIE outside ecep per limits, write and give nearest town) 
: A ac 


oR ive nearest ¢ (in this. place) 

town * 7 ed Bae 
HOSPITAL OR = 2yY 7 STREET 
INSTITUTION OR fa ADDRESS 
STREET ADDRESS 


2 


yy The corre: 


« DATE (fonth) Day) (Year) 

7c Z DEATH go 194 

7, SINGLE, RIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year ander 24 bre 
WIDOWED, DIVORCED, es a : 
F ZX b, S | sath Dos Min. 


(Specify) (PY ce ys nn, " 
10s. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Bustnass OR ] 1. BIRT) CE (State or foreign country) | 12, Citizen or Waat 
YT 


di cages of pret i py ae - Owner - LP 9 = (eet 
13! FATHER’S ME z ; 2 z ; | 14, eee MAIDEN NAME 1 % re 
sf al 

ti Le, 2D ¢ 


information care! 


i 


15) Was DECEASED Ever In U.S, Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


pags er cat yee ive mar Cs ky Q21#~-/e -7973 ’ fA r, Zh ahs og if 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ne] O,/ ued i 
Fis ato a 0... Btn €e. a 


Antecedent eause(s) 
‘Diseases or conditions, ifany, (b)-—-. 
giving rise to the above cause 


abn nee Rader ibk snes tat 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


ipply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


<] 
g 
a 
a 
i--} 
o 
z 
a 
S 
a 
f 
g 
2 
< 
= 


WITH UNFADING INK. Su; 


Soren i 

HOMICIDE RY x 5 

TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Not While | 

INJURY Work C) At work 


22. I hereby certify that I it the deceased from...../, fad 2.4.., 19%3., to.. Vie Koons 19.4.4.., that I last saw the deceased 


23, and that death occurred at. Em, from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


ci 


is espe: 


RE. 
MOVAL 
a: (GiNOV a2. 


PLEASE WRITE PLAINLY, 


“n°624 VU6e0 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘4 : 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH no./ Ih. 
a = a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
( mes 
iS! COUNTY Howard MARYLAND stare Maryland counry Howard 
- BES (it. pe corporate limits, write RURAL ee os Tis Sag (If outside corporate limits write RURAL and give nearest town) 
i an in this place’ a 
BS | Town “West Friendship rown West Friendship x 
HOSPITAL OR STREET (If rural, give location) y; 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Mliddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATH 9. 19 
5. SEX: 6. COLOR OR 9. AGE last birthday: 
RACE: 


SULLIVAN 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| fi 
Male White ‘ - va, [sons] Dow | Hears | 


100. eee Ore ek Wel kind ot of | 10b. Rey OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of worl ough NE" Sorp. of Am| Maryland COUNTRY? 


even if reti 
14. MOTHER’S MAIDEN NAME: 


18, FATHER’S NAME: 
Richard Thomas Syllivan Nettie Musgrave = 
17. INFORMANT & ADDRESS: 


15, Was Deceased Evnr IN U.S, ARMED ForCES?| 16, sociaL SgcuRITY No.: 
Nettie Sullivan,West Friendship,Md_ 


Fen 


item of information care’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


mn (Yes, no, or unk.)} (If Yes, give war or dates of 
QS mehmbhO5 


Ve Ne service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval Between 


oe 2o./ TL . pe ano Dgatit 


Immediate cause 


£ 
% 


— 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) nn 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


| 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH._... 


19a. DATE OF wees | 19b. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? AUTOPSY? 


: Yes) NoM) 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ], Inquiry J], and 


find that death virer: from: atural causes Accident [1], Suicide [1], Homicide [], Undetermined cause Q. 
2 Gung & sid. 


a ae CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 1=31-55 


SE RRGR SAD | OAT TmERTOY | Sane OF OOUETERY OF ORRTORY | EOORTON Ge, x wee) al 
23. BURIAL, es DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


aaa eee 


DATE REC'D BY LOSE REGISTRAR’ | 24, FUNERAL DIRECTOR ADDRESS 
bes 4 iss bias fldib- ___IF,c,Higinbothom, Ellicott City Md. 


age is especially important. Physicians: please Lee the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00626 
NNGQ5 CERTIFICATE OF DEATH Ret. Dist. No. 19d 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
CouNTY Howard MARYLAND state___Marylend country Howard 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SL (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


R 
XK TOWN Bld cott City 7 Ma. TOWN Randallstown, Md. ue 


HOSPITAL OR STREET (It rural five location) fl 


INSTITUTION OR ADDRESS 
ReF.D._ 2 Ellicott City, Md. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


0 STREET ADDRESS R 
3. NAME OF (First) (Middle) (Last) : | 4. BATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) x H. F. Noh DEATH: January 12 18 55 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[r UNDER 1 YEAR| 1F UNDER 24 HRS. 
Wt be WIDOWED, eg | | Days | Hours i Min, 
Male ite (Speclfy) Sin gle March 12, 1872 82 Sa 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if reff * a 2 
13. FATHER’S feel teacher Private retired) ween de MAIDEN ae 
Samuel B, Walters | Anna Freyfogle 


15 Was DECEASED EVER IN U.S.ARMED Forces’ | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
tet no, or unk.) | (If Yes, give war or dates of 


service) None Miss Mary M. Burdett- R.F.D, 2 Ellicott City 
18. MEDICAL CERTIFICATION Gece awe 


A DISEASES OR CONDITIONS DIRECTLY LEADING DEA’ Onset And Death 
290.0 betes 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


ic 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


/ Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ne office bidg., ‘ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [7 At Work ( 


at 
22, I hereby certify that I attende the deceased from ............... » 19-94, “that I last saw the deceased 
alive on .., (1... 2 199Y , and that death occurred at . + from the causes and on the date stated above. 


SIGRATUR ion jegree or Ht 2. a RESS Wi SIGNED 
2a; whe TON DATE THEREOF/ Me! OF CEMETERY OR CREMATOR mo tof. town, or ¢ $e 44, Gey x 4 


REMOVAL Sect) | Jon.15,1955 | Mt. Olive Randallstown, Md. 
DATE REC'D BY ae | REGISTRAR’S SIGNATURE ‘gi he DIRE ADDRESS 


_ 


REGISTRAR 
Ay | 9 5S 


Ellsworth Armeé 


